
June 25, 2015 

REDACTED- FOR PUBLIC INSPECTION 

Marlene H. Dortch, Secretary 
Federal Communication Commission 
Office of the Secretary 
445 12'h Street, SW 
Washington, DC 20554 

Received & Inspected 

1\UN 2 9 2015 

FCC Mai\ Room 

GVNW CONSUL TING, INC. 

2270 LA MON:TANA WAY (80918) 
P.O. BOX 25969 (80936} 

COLORADO SPRINGS, CO 
TEL. 719'.594.5800 
FAX 719.594.5803 

www.gvnw.com 

VIA UPS and ECFS 

Re: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 10-90, 07-135, 
05-337, 03-109, 14-58, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-
208, and requesting Confidential treatment for financial information pursuant to sections 0.457 and 
0.459 of the Commission's rules. Before the Federal Communications Commission. Fonn 481 -
Carrier Annual Reporting Data Collection, 2015. WC 14-58, 11-42 

Dear Ms. Dortch: 

On behalf of New Florence Telephone Company ("New Florence"), GVNW Consulting, Inc. hereby 
submits the attached redacted and confidential versions of its "FCC Form 481 - Carrier Annual Reporting 
Data Collection" information pursuant to sections 54.313 and 54.422 of the Commission's rules, as filed 
with the Universal Service Administrative Company. A copy is also being submitted to the Missouri 
Public Regulatory Commission. 

New Florence requests confidential treatment under the Protective Order adopted in this proceeding for the 
section 54.313(t)(2) financial information included in this report on the grounds that it is competitively 
sensitive information that is secure from public access and this information should not be released publicly 
for inspection as it could be used to disadvantage or harm New Florence. In addition, New Florence is 
requesting confidential treatment pursuant to sections 0.457 and 0.459 of the Commission' s rules for the 
Five-Year Build-Out Plan Progress Report and Map that is required by section 54.313(a)(l) to be attached 
to this report. 

In accordance with the Protective Order, two redacted copies marked "REDACTED - FOR PUBLIC 
INSPECTION" and one non redacted confidential version marked "CONFIDENTIAL - NOT FOR 
PUBLIC INSPECTION" are being filed with the Commission. A redacted copy has also been filed via the 
Electronic Comment Filing System. 

If you have any questions, please contact me at jushio@gvnw.com or 719-594-5814. 

Sincerely, 

Isl Judi Ushio 

Judi Ushio 
Midwest Division Manager 

cc: Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
(two copies, confidential) 

No. of Copies rec'd 0 -t/ 
~istABCDE 



REDACTED - FOR PUBLIC INSPECTION 

Reeeiveft & IRs~ected 

JUN 2 Q 2015 

FCCMaHRoom 

REDACTED - FOR PUBLIC INSPECTION 

ATTACHMENT- LINE 112 

ATTACHMENT REDACTED IN ITS ENTIRETY 



REDACTED - FOR PUBLIC INSPECTION 

<QlO> Study Area Code f.21"2? 

<Q15> Stud:i: Area Name 11£>1 P1.0RllNCZ Tl:l. CO 

<020> Pro§ram Veaf 2:()1, 

<030> Contact Name: Person USAC should contact 
B:ri.&Ce Steed' with uestions about this data 

<035> Contact Telephone Number: 20tS02>H ext . 
Number of the eerson Identified in data line <030> 

<039> Contact Email Address: 
Email ot the eerson ldent1tied in data line <030> br'vc•Jdirect:CC110 .co. 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice;-) ___ ..,. 

I ./ ~-check box if no out•1es to report 

:~::::::::: ;::,ru 'T' I • I 

<320> Unfulfilled Service Requests (bro;..a.:..db:..:a:..:n.:.dl:.__..::1=0====::::1----------

Biiaelwa & IBll~Beted 

g 2015 

FCC MaR Room 

./ 

<330> Detail on Attempts (broadband) ! I I 
- (atto<ll dto<flptlw d0<omtnt} 

<400> Number of Complaints per l,OOO~cu_s_t-om_e_rs_(,...v_o,...ic-e'") ----------------' 

<410> Fixed ~o_._o ______ --1 

<420> Mobile ... o_._o ______ __. 
I .t II ./ 

<430> Number of Complaints per 1,000 customers (broadband) 
<440> Axed ,o. 0 

<450> Mobilt '"o- .-o ______ __, 

<500> Service Quality Standards & Consu'"m_e_r_Pr_o-tect_,i,...on-...,R'""u""le-s""'Co""mpliance 

I .t 

II .t 

I
.,,,,,_ ...... 

<510> • 
(otto<ll<dd .. -d...,,..,,t} .__.t __ .. ll ___ .t _ __. 

<600> Functlonalitv in Emer•encv Situations 
<G21927mo6\0.pdt 

<610> 

ottodwd duaiprlw d«um11n1} 

<700> Company Pnce Onerings (voke) f.-..ln•ttttodwd..-u..111 

<710> Company Price Offerings (broadband) f<-tt•ottodwd-w.rJ 

<800> Operating Companies and Affihates fcompt«•ottocMd-11><.rJ 

<900> Tribal land Offerings (Y/N)? 0 @ l•fro<.<omp/•«otto<ll•dwomhttrJ 

<1000> Voice Services Rate Comparability Certification Ives 

I 
.,.,,,~........ I 

<1010> ~. ----------------------,,---..,,....... (otto<lldru.rpt/w dO<WfttM} 

@ 0 (rfnot,diulttoindicat«ttttf!koflOfl} <llOO> Certi fy whether terrestrial backhaul options exist (Yes 

<1110> 
<1200> Terms and Condition for llfehne Customers 

(complrte art«l'"d worhhe.1) 

(coniplttt attochrtl 'lill'Oti:IM«t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnclvding Rote-of-Return Corriers of/ilioted with Price Cop Local &chonge Carriers 
<2<X>O> (chttk to tnd1e.a:e cNtlfic.otzoit} 

<2005> (compl•t<otro<l>d_ ...... J 

Rate of Return Carriers, Proceed to RDR Adcfrtional Documentation Worl<1heet 
<3000> (chn:k to indi«tf• c~kaflM} 

<3005> (complft• ottoched wothltur) 

001 

II .t 

.__./ _ _,I ..... I _.;_ ....... 

I~ 
./ 

./ 

Page 1 

Page 1 



REDACTED • FOR PUBLIC INSPECTION 

(100) 5ervke Quality lmpnwement Reporting 

Oat.Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

. 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Teleph()11_e Number· N_lllll~er of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to line <110> Is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

4 21927 

~"E>I PLOR8"C8 TIU. CO 

lOU 

81"\Jce Steed 

201 54121 4 5 ext . 

bt"uce•directc~ . cOf'll 

(yes I no) O_B 
(yes I no) 00 

Page 2 

FCCForm481 
OM& Control No. 306M9!6[0M8 COntrof ~. '°'°'°819 
July~ . , 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on tine <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. NF M•p1 . docx, 42192'hno112 .pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 
CHC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to 

confirm 

that the attached document(s), on tine 112, contains a progress report on Its 

fiuP.vP~r 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF} support was received 

H<M much (USF) was used to improve service quality and how support was used to improve service 
Mnw m11m 11 l~F\ WM: ti~ tn imnrnvo c:orviro mv~Mo ~nn hn.v c:11nrvwt w·~c: 11<.M tn imnrnvo c::onliN) 

How much IUSF) was used to l1111>rove service capacity and how suoPOrt was used to imorove service 
Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

002 

N;amo nf dtt-::lf"horC nf\l"'u mont 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

- - • Page 2 



(200) .Sai'Vlce ~ .. lt .. portinc (Voice) 

DWI Collectfon Form 

<010> Study Ar .. Code 

<OlS> St u.<h'.Ar .. Name 

<020> Progrom Yeu 

<030> Contact Name • Person USAC should contact recardin& this data 

<035> Contact Telephone Number· Nu.mber of person Identified in datll line <030> 

<039> Conuct Email Address • Email Address of !"'.•son identified in data line <030> 

<220> - -- --
NORS 

Reference Outace Start Outace Start Outage End OutaceEnd 

REDACTED - FOR PUBLIC INSPECTION 

-

4l1927 

NEW Pl.ORllNCI! ftL CO 

2016 

Bruce Steed 

208St 82l4S ext . 

bruce•dtrec~cOftli. COfla 

Number of 911 F1cllltles 

Number Date Tlme Date Tlme Customers Affected Total Number of Affected 

Customers (Yes I No) 

003 

Pase ! 

FCC,orm "1 
OMI cOittrol NO. 30SO-OH&l0Mt Corrtrol No. S060-0l19 
1Ulv20U 

Did This Outace 

Service Out11e Affect Multiple 

Description (Check Study Areas Service Outace Preventative 
all that apply) (Yes/No) Resolution Procedures 

, .. " ! 



REDACTED - FOR PUBLIC INSPECTION 

~~lli&iil-----.:t•, ~ ......... ,,,.i 

~ .. _ :.~ .. ~ ........ ;· . ' . ::: .. ,;-- . 

<010> Studt Area Code <21927 

<015> Study Area Name NW PLOREl1C1! TEL co 

<020> Proiram Year 2016 

<030> Contact Name· Person USAC should contact recardinc this dat3 Bruce S< .. d 

<035> Contact Teltphone Number· Num~ro[person identified in data line <030> 2oasu234s ex<. 

<039> Contact Email Add,.ss ·Email Address of ~rson identified In data line <030> bruce•dlrec<c001.cClft 

<701> Resldentlal loeal Service Charce Effective Date 

<702> Sincle State-wide Residential local Service Charce 

<703> ·41> ' C.'%> -<85'>" 

l/l/2015 

14. 0 

. ·~bt>·:::_t.- •'1.~~·:"'.;~~2>;""· r ,. ' . <'bl> 
Resldentlal local 

Pa1e4 

;cw.~r~_ii_, .~·:·~·~!-i·..-.-.~lf~?'Ai£B:~:~:~~:~::.;~:J~f~~~~~:t'~ 

State Exch1n1e (ll£C) SAC(C£TC) Rate Type Service Rite State Subscriber Une Chorge I St1te Unlven1I Service Fee 
Mandatory Extended Area 

service Chorge Tot1I per line Rates 1nd Fee 

-- c.,..,. -~--!..--' L--· 

P11e 4 
004 



REDACTED • FOR PUBLIC INSPECTION 

<010> Study Area Code 421 927 

<015> Study Area Name NEW FLORENCE TEL CO 

<020> Pr<>gram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Bruce St e ed 

<035> Contact Telephone Number· Number of eerson Identi fied in data line <030> 208548234 5 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> bruce~irectcom. com 

<711> i: ..... ~i>~~-~-;~ ;,~ · L . ... ~~~r:~'~_i:~ · '~ ~_· _;\T~· ~-·:,~~~;.r~Tir~:~:~~-~~~1:~$~~_-; 1~I:2~~:~·~~~ ~~~-:~~~~-~i~;~;f?''~~:~.t::~~~,-~-~:~::.··~-:-·---~~:<~~lEQ~~~~;r~r{~~~:.:J:~:.~~:--~t~ar;.~~:~--~71 

State Exchance (ILEC) Resldentlal Rate 
State Regulated 

Fees Total Rate and Fees 

Broadband Service • 
Download Spttd 

(MbP!) 

C':'-"" ""++""""'"',... , .. _.- .. 1 ... -L..J.-4. ·- _,, __ ,, __ ··-· ,,_, . ...,.--. 

005 

Broadband Service • 
Upload Speed (Mbps) 

Usage Allowance 
(Gii) 

Usage Allowance 
Action Taken When 

Limit Reached {select I 

Pages 

P~geS 



REDACTED • FOR PUBLIC INSPECTION 
Page6 

<010> Study Area Code 4 21927 

<015> Study Area Name \l~ClL~ 

<020> Proaram Year 2016 

<030> Contact Name - Person USAC should contact re~l"diriS this data Bruce Steed 

<035> Contact Telephone Nu~ber-_Number of person identified in data line <030> 2 0 8 548 <? 34 5 ext . 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> b ruce;,directcom . c o !!\ 

<810> Reporting Carrier New Florence Te l ephone 

<811> Holding Com~any No t 1'ppl icable 

<812> Operating Company New Florenc e Tele phone 

<813> . -v;·· ," · .-.· -~,. t:-· / ,( · ,:t · ·'.r:1 :i·-:~_~:·'~<ar>~/ r:~~;"~~-:\·~-~~:~_~.~~-~'r.";~ "\: :'7~r:~.:~;~r~,,~~·~t~~: .r~~.~>~.,~-~r·-~~~~~· -~~:: ?~}"": -~:~n:~ ~:.~~r·i~.·-:t- .. /";~~r~r· .. · ;~.-1i'; !~~~~'tY~~~:1~~~~~ .. ~r.:~~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See atU1ched workshtet --

Page6 

006 



REDACTED· FOR PUBLIC INSPECTION 

•:. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> 

<910> Tribal land(s) on which ETC Serves 

421927 

NBW Ft-oFlENCE TEL CO 

201' 

Bruc e Ste ed 

208548234> ext. 

bruce•d 1 rec tee.. cca 

Page 7 

~~;4··.:/";. 1;- · ./~/ .. "·; . -... -.;r·~¥l~:.3· - ~-~#:~.:.-;:~, 
.~ff'~~.~r:n~0 .. ;;;: 

· '•'· .·, ,,~'·' ,-.~,, •• ,{ .. •' ·" '.)\ ~ , ·~ ,J. ·' · ~,~.w.., .. ,,Jlj,; .. M,; ~'!-4. 
:.-· :w~~-· .. 'J:;.~.;!'~fi?..r{' ·' ·'·s· '°"'"'·\ :tr"'.:."'"~t ''• "1•.;~·-~;«,.t;<, ~:~~ .• ,..,;v ... ~ • .r..., "J.•t: 
'f,!~~f~-~t:·: ·~:.t_e_,~:_"'t_.___£':-::·:_~JL-_{'(_ .i!_..._ ~_· __ l-~';;,':S,_ #t-~~.~-».J!·~~';.:._~'..,...,_.,/ •;./1t,.1.. 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes.No, NA) for each these 

bo~es 

to conflrm the status described on the attached document(s), on line 920, 
rtoml'\nctr:.t,:u; rnn,.rtin::iitinn \Mith tho T,.lh:iil onuornmont n11rc11:11nt tn 

<921> Needs assessment and deployment planning with a focus on 

Tribal 
<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance w ith Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 
Yes or No or 
Nnt 

~~~ 

007 

N::uno nf 6tt,rhotf nnrt1mont 

Page7 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

REDACTED • FOR PUBLIC INSPECTION 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Please confirm whether terrestrial backhaul options exist within the supported 

area 

• 21 927 

NBW FLORBNCli! TEL CO 

2016 

Bruce Steed 

2085482345 ext . 

bruce~di rectcorn. . com 

I ~-~ I 

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 

khm: 

I I 

008 

Page 8 

. Pllge 8 . 



REDACTED - FOR PUBLIC INSPECTION 

{UCJ_OYf~·-l~•fdr-Ufellne~~··. 
·~ . .. . ' 

bita\~lidtm' l. "- . ' 

<010> Study Area Code 421'27 

<015> Study Area Name NW PLOR.lllClt TS!. CO 

<020> Program Year 2 01& 

<030> Contact Name - Person USAC should contact regarding this data Bruce -~·~ 

<035> Contact Telephone Number - Nu1T1ber of person identified in data line <030> 2015413345 •xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> bruceSdirectc°"' . com 

Page 9 

FCC:~~~~~t~:~;~~~~~.(~~~~:t~)j' ·~f~ .- / ·Jt~r · ~ ~ , :~~ ~ 
·-~~N0'.:.~0Mtt1:'0'rftrorMo:'3060«U> 
JOl;f~~~ /~~f~·4~4~~_tJ2:.~~-~·:~---~· -'.!~ ---~- , • .t,~ ~~~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .... ,,_m.... . - . I 

<1220> Link to Public Website HTTP htt p 1//lfti u ourlc0l'l .C001/ 

"Please check these boxes below to confirm that the attached document(s), on line 

1210, 

or the website listed, on line 1220, contains the required information pursuant to 

6 c;4 4,,,,.\1,\ ::.nnu:til r1»nnf"tlno fn,. J=Trc:: roroiv ino lnw.inrnmo c::11nnnrt r::uriorc:: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIIJ 

[ZJ 

rm 

009 

l\bmA nf 6tt:::.rh•ti nnrl l n'H~"t 

Page9 



REDACTED - FOR PUBLIC INSPECTION 
P•ae 10 

• ( ' .dil'rf«rt· i~~~-~~!~~-~~;~:3: 
<010> Study Area Code 

<015> Study Are• Nome 
<020> Prorram Year 
<030> Contact Name • Person USAC should cont.ct ro11ardin1 this da ta :ZOU 

<035> Contact Telephone Number - Number of person identified in data line <030> =•-=Ha 
<039> Contact Emoll Address - Emoil Address of person ident ified in data line <030> 

Dnrce~rect:c~ . com 

~-...A~..,...c"'ldtA:-13"-'""·'f -...~ ·,1o ''*"'..w.li..a.rr~~~~~~~~~-:~~1--'-.l.:;__lo..-..:-~~'·~;¢..~A>'&~~~-"1C:~~~..-.. 

Seied the appropriate respon1et below (Yes, No, Not Appllcable) to note compliance as a rectplent of lnaemental Conned America PhHe I support. frozen Hl&h Cost support, Hlah Cost support to offset access ct11rc1 reductions. and 
Conned America Ptm e II support as set forth In 47 CFR t 54.313(b),(c),(d),(e). The information reported on this form and In the documents 1tt1ched below Is accurate. 

lnaemental Conned America Phase I reportlne 
<2010> 2nd Year Certlflcotlon (47 CFR § 54.313(b)(l)I) 
<2011a> 3rd Year Certlflcatlon (47 CFR § S4.313(b)(l )il) 

<2011b At tachment {47 CFR § 54.313(b) 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Recelvlna Frou n SUpport Certification (47 CfR § 54.312(a)) 
2013 Frozen Support Calculat ion (47 CFR § 54.313(c)(1)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
2015 Frozen Support Calcula tion {47 CFR § 54.313(c)(3)) 
2016 and Mure Froun Support Calculation (47 CFR § 54.313(c)(4 )) 

Price Cap Carrier Conned America ICC SUpport {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Conned America Phise II Reportlnc (47 CFR § 54.313(e)) 
3rd year Broadband Service Certiflcatlon 
Sth y .. r Broadband SeMc:e Certifocation 
Interim Prorress Certification 

L- -l 

I I 
N1mt of At11cih•d Oocumenthl Ustlna Reauired 

,---------1 

, -- - I 

<2017> 
<2018> 
<2019> 

<2020> PIP;t<P rhPrlc thP hnx tn rnnfirm th;it thP :.tt:.rhPrl rlnc:11mPntl<1. nn linP r.nnt:.in< thP rPn11irPrl 
nun11;ant tn ~~A ~1~ lo\ll"ii\ > C' :::t roriniont nfra~ Dh;aco ti ~w·uv'\rt ch:atl rvl'\uiAo thA n1u..,hor 

;artrt rPit(P( nf rnmm• tnltv ~nrhnr in<:tit 1tt inn< tn whirh h,:ioOAn nrnvirlina ;arn:n;< tn hrn;afih;anrl <~rvirP 
preceding calendar 

<2021> Interim Prorress Community Anchor Institutions 

I . .. . . I 
Name of Attach•d OocumemuJ uJuna Meauitea 

010 
P•&e 10 



REDACTED - FOR PUBLIC INSPECTION 

~'?;:.~)i~~~~~-1~~-· 
<010> Study ArH Codt 42 1927 
<015> Study ArH Name NEW PLORRNCE TBL co 
<020> Pro1r1tn Yur 201 G 
<OlO> Contact Narn.t · Person USAC should contact reaardtn.1 thlJ d1t1 Bruce Steed 
<DlS> ConlKt Ttlephon• Mumber · Numberotpetton ldtntln.d In det1 llnt<Ol0> 2085482345 ext. 
<Olt> Contact Cm.IM Adcffes.s • t mlll Address of ptnon Wtntlfled In d1ta tint <OJO> brucea.dtrf!ctcoM. co.!l'ri 

~· ·A. "1• .L•foo."·.a~.o&.-""*"-"-ao~..tl!.l.:;.;~....._.....,__~~~·· · •• .. ,,,.,.,,, ,........ ... .,,.,.., ..... > ... fei"« • .....,,,lt..~~~~·'l..'~~lr4.~ W'; 111t 

OtECIC the bout Mtow to note <-om:pli:lnc• on Its fflff yea r 11rvic. queWty ,.." (punuant to 47 UR t S4.J01(1)) •ftd. for prM:ttly hdd c1rrien • .mu~ comPla¥e with the flMndtl rt,pott"- rtQufrtments 1etforttt lft •7 
aA t S4.1lJCf)(J). I furthef t:ettHytNt the lnfonNltion repotted °" this fon"' tnd an the doc:lrtlt:nts 1ttad'Mtd below it 1.ttuntt . 

<21927.0)010 . pd! 

(M)lO) "oCA" Report on S Yu r Plan 
Md•Jt..,< Corolkotion 1'7 CJR § 54.lll(l)(l)(ijl 

H1m1 Of An.tchd OOC:utMnt lbdnc ltequ'H fnfoiNfion 

(JOU) Pl-.._,. r..h.,..lc thi- hnw tn r.nnfirm th•t rhA atlar;hM tiN:ttm•ntf-\ nn ti.iA AA1, r:nntA~n• th• r-.,,uirAti '"frwm111tin" D 
§ 54.313 (1)(1Xli), the carrier shall provide the number, names, and addresses of community anchor Institutions to 
WfifJl:lf;a&'f;{'~" In h~t1h~nt1 !tANif'Jlll In th• nrftt'Mlnn r:•l•nttar v"",.'-----------------------..., 

(lOll) COMmunltv Ancho• ln•~Mlons (47 CFR § 54.JU(ft(l)(llJ> 

(lOUI I• your """P""VI PriYat•lv H•ld ROllCorrlt< (0 CFR t 54.JU(l)(2JI (V..;HoJ , • 

Ntme of An.ch1d 00<um1n1 Lhdn1 R9e1uhd Jnf0tmltion ~ 6j 
(101•) U vu . dOH your compa..y flile tM RVS 1n111ull rtPon (YH/No) e 
Please checl< ll>ese boxes lo confum U\at the attached document(s). on line 3017, contains the required Information pursuant to§ 54~1)(2) 
IJ0151 O<ettonl<<011vof1huOMualRUS.....,.(Oot<ll!ocR.,....f0< ID 

Tdlcom.munleatlons 8orrowen) 

ll01'1 Doc>Jmenl/sl for Balance Sheet Income Statement and Statement of ~ash n::J 

(l017) tf tl'lt rt1ponse Is y.s on line 1014, attach your com91ny's II.US IM'HWal 
rtpott ind all required documentation 

(3011) lf1ht rtspon•• Is no on lint 3014, ls your company 1udlttd? 

If tht rttponst Is Vff on llnt 3018, pt.l:ast d1etk tht boxes bt low to 
conftrm your submllsion, on line 302' pursuant lot S4,JU(f)(2), contaiM 

fnform1tlon~ 

(Vts/No) ~ 

(3019) [Kher 1 copy of lhelr 1udit• d fin•ncl• I n•ttment: or (2) • fln a.n<.lal rtport in• format comparable to RUS Operatln1 Report fot Ttltcommurik.1tlo'u rn 
(!020) Ooc>Jmentls\ for Balance Sheel. Income Sia lament end Statement of Cash rn 
130211 ~ lel1er and audit ooinion issued bY Ille indeoendent certified olt>lic accoootant l!lat oetformed lhe comoanv's 0 

If the m.Nnw is no on int JOta. phMC <~ ttl• kxe.1 bttow 
to <Oftfitm ycM.tr subm.iuion, on line JOl' pursuant to t W.JUtf)tlJ, 
cont.aitit· 

(10l'2J Copy ot It-tit nt.andat statttMnt wttkh has bun wbj9d to rf'Aew by 1n 

lndtPtndtnt certified pubic accountant: or l) • fin1nd1l r•p.Gft Sf\ 1 
'°'"'at compar1bfe to RUS Opentinc Rtport fot TtlecommunoluUons 

ID 
lorrowen. 

(3023) Undt,..,.nC Information w bJtcttd to a rsvltw by al\ lndtpt ndt nl ctttlfied CJ 
~- ~ {3014) Undutytn1 l'ftform1tion wbjt cted to 1n offktt ctnlnutlon. ID 

(JOJSI Oocumentlsl for Balance Sheet. Income Statement and Stat&P"Cf'l-!0~1~c~a!'.!'~b~~~~-----------------. 
. .. T 421927~0)026 .pill & 

(JOUJ AttKh the wortshtet listing required lftf0frn1tlon 

N•me: of Attidie.tf Oocul'Mftt USdi'li Rtquiiti ~fonnabon 

011 
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REDACTED - FOR PUBLIC INSPECTION 

t*!M.ot~:D:ti' 11'5 1~ 
'*;!''.~'" 

<OlC)> StudyAr_t~_!:odt 42_192? 
<015> Study ArH N-.me HRW FLORBNCP. TRL CO 

<020> ,..~~~_.,._ 2016 

<010> COf'tact Nim•. Person US.AC 1ho1o11d contact rtt_ard"'J 1hls d1U1 Brue~ Steed 
<OJS> COAlld Tettp_hone NU_'!I~~ - N'umb•r of pen~Jcl•l'l_tltltd __ ~~d_lt•_lln• ~030'> 2085~5 ext__._ 
<OJI> Col\l1l1: Em..il Addreu · Em.ii Actdr.ss of ~-'-'_ldtn.m.d __ ~~•t• lif!• <_010> bruceadir a_ctcc11L C:Cl.."B. 

..•. ..,... _ ... 
,~ .-i~RCP,emtCIS . . _ · __ ..,.-:,1!'• ~~ < > 

,.. _·_._ClllW ~' ~--- .-~ 
· ~ :"~ii(:~~ w: ·~, ~ ;: _ ,TI.-~~:,:~ :;~.~£~:, 

- "'"".uw.,.;.:. .... ~;..e.-~.;o,..o;~.~-~~'<f/.J'~"""-UN~~~..:..,~:-'t-.'..:..lJ~! .. .U.:..:..~" 

Financial Data Summaiy 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of AtUdatd Docvment U•tif\c Aeq'1i'td 11\forMMion 

012 
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REDACTED - FOR PUBLIC INSPECTION 
..... !3 

<010> Study Area Code 4 2192 7 

<015> Study Area Name lfEll. P1.0R.l:lOCJ: TEL CO 

<020> Program Year 

<030> Contact Name - Person USAC .sho!Ad contact rqarding thi.s data hue& S teed 

<035> Contact l~phone Number ·Number o l person ldentlf'ied in da ta line <030> 20.54 1234 5 1!4. 

<039> Contact Email Address - Email Addreu of person identified In data Une <030> bruce9directC0111t.c~ 

TO Bf-COMPLETED BY THE REPORTING CARRIER, If THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

certify that I am an officer of the reportlnc carrier; my responsibilities Include ensuril\c the .ccu,.cy of the annual repotllng requlrMients for unlverul service support 
ecipients; and, to the best of my knowled&e., the ielormation reported on this for"' ...cl ill any attKh,,..nts Is accurate. 

Name o f Repo<1]111 Carrier: NZW PLORENCB TEJ. CO 

Sf&Mture of Authorized Offte.er: CLltTIPI ED 0.'ILllli! Date 06/22/2015 

Printed name of Authorized Officer: Gurin Bott 

ll'llle or position of Authorized Officer: General Manager 

lrelephone number o f Authorized Officer: 208548 2345 ext. . 

iStudy Area Code of Reporting Carrier: 421927 Filing Due Date tor this form: 07/01/2015 

Person5 willfully makln1 blse sU1temants on thb ro,m c:an be punished by fine or forfeiture undortht Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fint- or Imprisonment 
under r;tle 18 of the United Stites Co<l• . 18 U.S.C. § 1001. 

Page 13 
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REDACTED - FOR PUBLIC INSPECTION 
Pap14 

<010> Study Alla Code 

<01S> Study Area Name 

<020> Pr"lf!m Yeor 

<030> Contact Name· Penon USAC sh<Md contact reprdi<!I this data Bruce St.eed 

<035> ContactTe!g>hone Number· Number d person identified in data line <030> 2085 .. :UH ext. 

<039> Contact Email Address · Email Address ol P'""'" identified in data line <030> bruc:ef:tdtrectc<*. com 

TO BE COMPLETED BY THE REPORTING CARRIER, If AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certif1Cation of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

' certify that (N...,. of Agent) Is authorized to submit the fftlonn.tion ,..portltd on behalf ol the Nporting carrier. I 
iolso certify that I am an officer of th• ,.....r11ng canler, my ,..sponsibilities inckade enouriftg the accuracy of the annual data ,..porting .-.qu;,..ments provided to the -orized 

189ent; -· lo the best of my .,.owloclgo, the ,..pofll - dota pn>vidod to the euthonzed agent le -· 

N•me of Authorized Aaent: 

Name of Reoortino tarrier: 

lsi...,.ture ol Authorized Officer: Dote: 

Printed name of Authorized Officer: 

ITltle or position of Authorized Officer: 

!Telephone number of Authorized Officer: ext. 

~tudv Area Code of Reportln1 carrier: Filirut Due Date for this form: 

Persons wUtfulty makln1 f1lse st1tements on thll form can be punished by fin~ or forfeiture under the Communic.aUonJ Act of 193A, 47 U.S.C. H SOt 503(b), or fine or Imprisonment 
under Title 18 of the UnR«l SUtes Codt.18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A(ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportlne Carrier 

I, as •&•nt for the reporting corrier, certify th1t I am llllthorlzed to submit tht annual reports for unlversal service support recipients on behalf of tht reporting carrier; I have provided 
tht dat• roported heroin b1Sed on d1t1 provided by tho reporting carrier; and, to the bflt of my knowledge, the information ,.ported htteln is accurate. 

Namo of RtPOrtina tarrier: 

Nome of Authorl1ed Aaent or Employoe of Altnt: 

Sianature of Authonzed A&ent or Emolovu of Aaent: Date: 

Printed n1me of Authoriled Aaent or Em.nLwee of Aaent 

~tie or <><Kltion of Authorized Aaent or Emnlowe of Arent 

Telephone number of Authorized Aaent or Emolav .. of Aaent: """. 
Study /Ilea Code of Reportirc tarrier: Fili,. Due Dato fO< this form: 

Persons willfu.lty makkl1 f1Jst stat•menu on this fotm un be punbhed by fJM or forl~ure under the c.ommunbtionJ Act of 1934. 47 U.S.C. ff S02. S03(b). or fine ot imprisonnwnt under Tidit 
18 of tho Unlttd Stltos COdt, 18 u .s.c. § 1001. 
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REDACTED - FOR PUBLIC INSPECTION 

Attachments 

015 



~ii*i·li·~--·.-..~· ~ - ~ .. --":"""';~f'-'· . . 

;,.:.-:r:~:- -~,,..../. ' ' ::.;;;,,,·.-~ ;i ·.' :. ::i:.i~:· .. 

<010> Study Area Code 

<OlS> Study_ Area Name 

<020> Prol!_am Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Num_ber_-_Nu_l'llber _ofperson identified in data line <030> 

<039> Contact Email Address - Emall Address of person identified in data line <030> 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

<703> 

l/l/2015 

14.0 

REDACTED - FOR PUBLIC INSPECTION 

421927 

NEW f'LORENCI! HI. CO 

2016 

Bruce St.eed 

2085482345 ext . 

brucelldirectco. .com 

.'~~ · '<12> <i3>··:.~· · i;=·. "<;~:<~~;:ri~FJ;(,:~l~~ .. ~~;t ,':·~·, \ ~ . ~ <bs> 

}'.~fj1I_~f_L,~~~~~~-·;;~!~~~~- ·~-;~~~~i· ,/ .• ' •, ·-"¥t .. >- .. • ,__,...,_;.., "''·--*·":<'~,'.,,\,. • I- •. ., .,,•;.' ,;;-....JfG;. 
.... i:~~·~; _~x~~)':~~i~~- "!_;:~-!'!~tl~~ ... t-- :"~ ·~"'·•.: _, ';;:_i~ .. '. :.; . ~ .'.!~~~.:.:::"~:·~· , 

. - I 
l(~~t:~:~~ .. ~:~_:::~,;1;{_;··;:~-_:_r~~~:~~~~.z:~·-::~~~~::~~~:~:-;~·,~-~- 'l~t~-~~~~1 

Residential Local Mandatory Extended Area 
State Exohan e (ILEC) SAC CETC) Rate Type Servkle Rate State Subscriber Line Cha e State Unlversal Service Fee Service Charge 

MO New P orence, MO FR 16 _0 o.o 0 .11 o.o 

016 

Total par fine Rates and Fee 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 421927 

<015> Study Area Name NEW FLORENCE TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding~ this data Bruce Steed 

<035> Contact Telephone Number - Number of person identified In data line <030> 2085482 345 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> bruceGdi rectcom . com 

<111> ;--··~~·1'"·~, ~,,,~:·'.~;:·~.~~- ·~ '.~ ·""·~:)r.·:.t::~t~~f);~~~-"~~· : :·~~]i~:·.·~;7:.t~t~~:~~7~J1~~· ~~.~~;,~ ~.:~dt.~'.~~:·:';,:·~~ ~·~~'.:.'· ~~~~ .. <d'ft';. .:·\· ··~'<?t'<7f~\1~~'.~·~j~~Tl:Z~1i 

State Exchange (ILEC) I Residential I State Regulated I Total Rates I Broadband Service - Sroadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 
(Mbps) Wh E>n Limit D<»ch"" lselectl 

MO New Florence. , MO 29. 95 0.0 29 95 l. 5 0. 5 12 999999 
Other , No R&t.e Li~it 

MO 
New Flor ence, MO 

39 .95 0.0 39 95 6 . 0 0. 5 12 999999 
Othu, No Rate J..iO\it 

MO 
New P'lorence, MO 

49 . 95 0.0 49 . 95 12.0 1.0 9999 99 
Oth•r , No Rate L i.mi 't 
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REDACTED - FOR PUBLIC INSPECTION 

eJ.~~llleS 
Ofti.~·~ . . ~. ~ ' . . ' 

'~ •'··· 

<010> Stu~ Area Code o un 

<015> Study Area Name NEW FLORl?NCE TEL co 

<020> Program Year 2016 

<030> Contact Name - Penon USAC should contact regarding this data Bruce steed 

<035> Contact Tele~hone Number · Number of person identified in data line <030> 2 095021• 5 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> bruceOdirectc""' . "°"' 

<810> Reporting Carrier New Fl orence T8lephone 

<811> Holding Company Not App licable 

<812> Operating Company New Fl orence Telephone 

·:;c;r~.t~~i~~t 

<813> '•fl~ \: . .,~:t;:~-I::'' '~,,~,~~~·'tr; ·· ~· ·' ;~~~':").t~j\}•'"· · ;tal>-.. ..i. ' ·~~.;'~~~~~~~tr. ..... ~· ·:·1 '· ~i2> ..... ' ' ·'- v- ~~· ~ · -·. . ~i~~~- .,~•,k/•-_').~>.~:~!-~~~:;~<.~.1i '?~:~'""'.~~~ :t"w .,, "~·:··~':.,~·v·1;~·.1~~~1~~~~r 

Affiliates SAC Doing Business As Company or Brend Deslanatlon 

New London Telephone 421928 New London Telephone 
Orchard Farm Telephone 421'3t Orchard Farm Telephone 
Stoutland Tel ephone 4 21'51 Stoutland Telephone 

018 
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-.RolW!IOOeT~e~ 

S!taR: MIS'SOlm 

S1aSy Arm:4lDZ1 

RR YearSer.-Q&aily ...... uteMelllPlmlffclesslleplrt 

019 





REDACTED - FOR PUBLIC INSPECTION 

New FIMenrt- wmplii:s. with lhe setvke standards of th f' state of fvli~souri as promulgated ro IMi~t'iun .. 
reguliltions "CSR l~IJ Ctia11te1~ 31 and 33 (e~en thoogh LUff!!Jliance with these regulation!. a.s .bt>e1l wci\.ed by 
the Missouri Pub& ${>rvi-7e fommissionj, Th~ Company i." committed to providing the highest q:uat.1v .s.en>ke 
tn its rustome! !. 
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REDACTED - FOR PUBLIC INSPECTION 

~ toUC.f.Jl. §M~-..J./m47c.F.A§st.412%bXfiaB.hl!bliDIJ1Cf-'l. §~ 
file&• Rorence TeleiPho~ mads tbte ~ID remalll fuatsiOIYll in cwwws..,.u.q s"rr?'Ri!!iPsad ms 
dleldb:a..q~BE.\...qa~ispmlftziedtolliewflbr.emreT~s~-.1« 

mmdedliia$l) b3•11;S?tfif bed ~al!d batteries tbat ~ 1t-.Dhlalsof«tleJl,61Q/ 
plJlllel' semoe. lft ~~ H.N-~ Te!lephooe•sfieW ela::bmmlal'effa-soflllilct~ pawer

.bf ueGilie!l/~~aB!I~ ftt.w IFbrenite T~ bt:smsmllElb!drxdJgf a 
~ ~ lile.r ~ Tel!!pio'1e lus no reciundmt p;iChs Wlitttir~ h iCd:wOrt to pmride for the 

~~~ ll'r.lf&:. Nert~ T~~ nas~~ller:dleoffa!;/«fieldflle¥ 
nl!s ~StmdAme ~lha:twil .. onfe bcal~awl!daxess I0911 in 
elibdp;ill\Clf ~ INe.vAorenreT~is~of~~~resuJ!inglrom 

~~'llS. 
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REDACTED - FOR PUBLIC INSPECTION 

~loU!le 1'000 
~w~T~eCompany 

~At:eil ~21921 

~ISl.laftl to41 C.f .R.. § 543U (aHlO) ~~~ T~?e Co~("IF) 6 in oompAance vritb 
dtie~t thittvoioeservkresism f.l!'Ue tta.tt1a05Sanlim ~~~mtional ~ 
urtw.i a~ for w:it!e seMt'e of $4'6..96 as~ iin IF\ablic Notice DA 14--lfM issued on Man:h 20, 2014. 
NF's mmoot tOOlR local ~-<!Jllielr ra1te1 of $2233 (t....t.Udh mmlles oa loc.afl fee of $0.75. ~ed state 
fees of $WJS and mandatory~ are sentice ~of$0Jl0} is oot~ ~ standam 6matioo 
as ~Cified in the USf/lOCTran~tioo Oaler. l 

1 loc.al End User Rate as defined in USF/ICC Transfonnation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 

variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations In the sample minus one. In a normal 

d istribution, about 68 percent of the observations lie within one standard deviation above and below the average 

and about 95 percent of the observations lie within two standard deviations above and below the average.· 
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